MAKE COPIES AS NEEDED

UTAH STATE FIRE MARSHAL'S OFFICE
PYROTECHNICIAN'S AFTER ACTION REPORT FOR FIREWORKS DISPLAY

NAME OF PYROTECHNIC OPERATOR DATE OF DISPLAY
DISPLAY COMPANY EMPLOYED BY PYROTECHNIC LICENSE #
ADDRESS AND / OR LOCATION OF DISPLAY COUNTY

|:| OUTDOOR DISPLAY

|:| PROXIMATE AUDIENCE

I hereby certify that I conducted the public display listed above and supervised the firing of all
pyrotechnics. Listed below are the names of persons who assisted in conducting the display.

NAME LICENSE #

ADDRESS / CITY / STATE / ZIP AGE

Use reverse side for additional personnel.

Were all pyrotechnics purchased for the display fired or otherwise disposed of? [ JYES[_JNO

Yes/No | Explanation of Response

Any duds or defective shells?

Any injuries?
If yes, list name/Address/Age

Any fires caused by fireworks

Any violations or irregularities
observed?

Number of shells used and sizes.

This report must be filed with the State Fire Marshal's Office by the pyrotechnician conducting the
display within ten (10) working days following the display. Failure to do so or misrepresenting or
concealing any facts or incidents concerning the display shall constitute grounds for license
suspension, revocation and/or denial of license renewal.

State Fire Marshal's Office
5272 S. College Dr. #302
Murray, Utah 84123

Phone: 801-284-6350

Fax: 801-284-6351

Email: mdensley@utah.gov

ONLY ONE AFTER ACTION REPORT
PER FIREWORKS SHOW

Signature of Pyrotechnician Date

Web Site: www.firemarshal.utah.gov

Clear Form

Submit Form




	MAKE COPIES AS NEEDED
	PYROTECHNICIAN'S AFTER ACTION REPORT FOR FIREWORKS DISPLAY

	Name of Operator: 
	Date of Display: 
	Employed By: 
	License Number: 
	Address: 
	County: 
	Outdoor Display: Off
	Proximate Audience: Off
	Name1: 
	License # 1: 
	Address 1: 
	Age 1: 
	Name2: 
	Name3: 
	License # 2: 
	License # 3: 
	Address 2: 
	Address 3: 
	Age 2: 
	Age 3: 
	Duds_Defective: 
	Duds_Explanation: 
	Injuries: 
	Violations: 
	No: 
	 Used: 

	Number_Explanation: 
	Violations_Explanation: 
	Injuries_Explanation: 
	Clear Form: 
	Email Form: 
	Yes: Off
	No1: Off
	Fires: 
	Fires_Explanation: 
	Submit Date: 
	Web SIte: Web Site: www.firemarshal.utah.gov


